item of information carefully. The 


MARGIN RESERVED FOR BINDING 


'H UNFADING INK. Su 


INL cas IT 
is especially 


ITE PLA 


‘t age 


ply every i 


important. Physicians: please baa the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore Tt} i) 3 4 g 


CERTIFICATE OF DEATH Reg. Dist, No 


2 oak RESIDENCE (HOME) OF we 
Maryland_ COUNTY S+,Mary's 
Mes (Cf outside corporate limita, = RURAL and give nearest town) 
féwn Leonardtown 


STREET ar 
ADDRESS: 


1. PLACE OF DEATH 
ous St. Mary's County, MARYLAND 
es eo outside east limits, write RURAL and | ES te = 
ive ‘est_ town). C0) 
Town BES tera tom. x % UEaes 
HOSPITAL OR ; 
EU TON Gk, St. Mary's Hospital 9/7) 


a cao (First) (Middle) (Last) 4. SF ta (Month) (Day) (Year) 
(rypeor Print) Markwood Wilbur Estes | Stearn September 26, 195 
&. SEX | 6. COLOR OR RACE | 7 SINGLE, MARRIED, | | %. DATE OF BIRTH 9. AGE last birthday [Tf under 1 year jfease 4 bre. 
Male White (Spectty) Sitere 18 Dec., 1913 39 onal Lass Hones: (Png 
10a. USUAL Ce Ria pies yee KIND OF Business or | 11. BIRTHPLACE (State or forelgn country) _ 12. CivIzEN of WHAT 
done Soe eh ane ne eevee retired) | IDM Ean tile Mineral, Virginia | Seer A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William E, Estes Lula Graves 

15. Was Decuasup Even In U.S. ARMED Forces? | 16. ‘SecuRITY No. 17. INFORMANT ae _ 
PW eet een ||| BOO =k ERO Mrs, Lula Graves Estes, mother 

a” 

" 18. MEDICAL CERTIFICATION Heat Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH DEATH 


scone tage pace ‘Hee te hee ‘at 
awe View 34 _ Gute MPG a 
{2 yf Mating the underlying cause last 


ae ee en 
Au. OTHER SIGNIFICANT CONDITIO: 37 


Conditions contributing to the deatb hut not 
related to the disease or condition causing death. CaS. s 4th vw ? volhHite Spe 
eA AUTOPSY? 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


5 /.  ectigiba cause (a)... 


‘Antecedent cause(s) 


Diseases or conditions, if any, (b)_..-.... 
to giving rise to the above cause 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNT = SE 
SUICIDE. OF office hidg., ete.) H 
HOMICIDE INJURY i 5. 
TIME (Month) (Day) (Year) (Hour) pts OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While : 


At work 


wee o 


m 


22. I hereby certify that I attended the deceased from.../...%. = ef a 192, t0.2...23 fet 10552.., that I last saw the deceased 


.» and Vien occurred at... Le! © Fe on, from the causes and on the date stated above. 
jegree or title) ADRESS ; ») DATE 
My FP CCL 02-teor tll 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

oil! fonticello Memorial Cem. Charlottesville, Virginia. 

DATE REC'D BY LOCAL ) REGJSTRAR'S SIGNATURE 2. FUNERAL DIRECTOR ADDRESS 
ee “53\ P. B. Robinson, Leonardtown, Maryland. 


siGnarpi 


” 
S“A Avaund 


© 
; das 


Supply every item of information caref: 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


NLY, WITH UNFADING INK. 
Physicians: 


ly important. 


PRPASE WRITE PEAT 


Yea, no, or unknown) | ct He give war or dates of 
service) — 
fi 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 09340 
FOR MEDICAL EXAMINERS HeguDlesNgee ees 


I. PLACE OF DBATII- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY ' STATE: “LE UNTY. ’ 
MARYLAND Nasblin cA ae AZ hts 
CITY (ff outside corporate Umjte/ write RURAL and | LENGTH OF STAY CITY Ch outslay corporate limite, write RURAL and give nearest fown) 
Oy Bive new yy (pv sthia place) OR y) x 
TOW! = Pd TOWN he © ee 
ras 0 F STREET (If rural, give location) 


INSTITUTION OR WK > ADDRESS 
STREET ADDRESS f 


a Reals OF 
ED 


ARRIED, 
DIVORCED, 


If under 24 bre, 
Hours | Min. 


8. DATE OF BIRTH y \ ner I year 


| 


10a. ‘USUAL OG: 10b. Kinp OF Businpss of iM. BIRTHP! ITIZEN OF WRAT 
done during ae of working Ite, red) | INDUSTRY 

13. FATHERS NAME 

15. Was, DECEASED Ever 8. ARMED FORCES? | (6, 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY, LEADING TO DEATH, 


Y ZA 
Immediate cause (a)... 


Anfecedenf cause(s) 

Diseases or conditions, if any,  (b).... 
giving rise to the ahove cause 

stating the underlying cauue last 


INTBRVAL BETWREN 
Onsat ano DEat# 


fe) J 
tt. OTHBR SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not | 
related to the disease ot condition causing death Lf ~€_—_ 
Pie oe 1b. MAJOR FINDINGS OF OPERATION Cs 20. AUTOPSY? 


—_—— 


7 i WAS | PLAGE. (Home farm, lactory, street, (ITY OR TOWN) (CONNTY) a 
ARY |p IBUTING © | OF _ oftice)bl ) Ss 
e Hearn. INJURY pe 
TIME (Month) (Day) (Year) (ily Dy eyes ° OCEURRED | & W DID INJURY, Abo, 
OF hile at Jot while [ 
INJURY a 2 aS $3 G work at_work 


mains described above, held an Autopsy Sagan » Inquiry _\ thereon and from the evidence 
nection or Inquiry, find thal stid toe died on. the dry stated abone, and death in my opinion resulted 


22. | certify that I took cha 


obtained by said Autop 
fram: natural causes \N, 
SIGNATURE 


necident |, suicide >, hor ide undetermined _), 


(Degree or title) ADPRESS nate DATE ups 
N. LF ChM a ERY po rORY LOCAT, yy (City, town, or co an 
é : a t y Myc 


E 


« 


, WITH UNFADING INK. Supply every item of information ca: 


lly important. Physicians: 


VS. A15 


a ) 
refully. The ct 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 18 (){) 


300 


STREET ADDRESS 


oF . 
CERTIFICATE OF DEATH ay 
1. 2. USUAL RESIDENCE (1HiOME) OF DECEASED: 
’ 
Hy MARYLAND STATE . COUNTY, 
jf, write RURAL} LENGTH Le STAY es (If “outside forporate limits, write RURAL and give nea 
Gin place) , 
TOWN 
od 
STREET (if rural give location) 
INSTITUTION. OR ADDRESS 


DIVO} ‘CED, 
(pectty) 2 


3. NAME OF Laat) 4. DATE jonth) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: 
7. SINGLE, MARRIED. . DATE BIRTH: 9. AGE last birth 


ION Give kind of | 10b, KIND OF BUSINESS O| 


438 ck (State or foreign country) : j12. CITIZEN OF WIAT 


tap) cts 
DUE TO 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rine to the above cause oe 
stating the underlying cause last, DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


work done du most of ee life, ne COUNTRY? 
even if reti 3 
= 6 
ape NAME: | 14, MOTIL 
1b Was Deceasep EVER us hoe Forces?) 16. Soctay Security No.;| 17. INFORMANT Saal 
<— no, or unk.)| (If ay give war or dates of 
d -_ service) = P 
18. MEDICAL CERTIFICATION ligerwali. epee 

F DISEASES, OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet ps Death 

ad4¥:0 


19s. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
\ Yes] No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
a) SUICIDE | oF office bldg., ete.) | 
ia} HOMICIDE INJURY 
Zz TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
e OF Ile at Not While | 
ae INJURY ml Work Mtwero 
& 8 | 22. I hereby certify that I attended the deceased from ASAU4..... A953. to 2... Jeph. 19.5.3, that I last saw the deceased 
a 
3 % alive o1 Jay. 19..$3., and that death occurred at-}.//02 PM , from the causes and on the date stated above. 
ae SIGNATPRE (Desree or title) DDR Fa Si aa 
2, ‘ nD. oe sali Yel 
@ #).23. BURIAL, PREMATI . DATE THEREOF NAME OF,CEMEFERY OR CREMATORY | LOCATION Lope town, oF i f 
4 ify: 
Zee Me raps - 
‘Suu ATE RECD BY AR’S SIGNATURE ADDRES 
hin REGISTRAR "Ze t 
Ay 


MARGIN RESERVED FOR BINDING 


H UNFADING INK. Su 


item of information carefully. The correct age 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


"I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 4 ONSET AND DeaTta: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


9351 


Reg. Dist. No.. ak. ihe . 


1. PLACE OF DEATH, 2. FAT PN (HOME) OF DECEASED” Oy 
Q MARYLAND — J 
GEPY OT only corporate Mayepyerite MURAL gd | LENGTH OF STAY || CITY (i outelga corporate Tima, —— and give nearest town) 
ZI neprest town: t 
TOWN gz vse , "9° eng TOWN on 
HOSPITAL OR "4 STREET Tul give lo-gtton) 
INSTITUTION OR / ADDRESS 
STREET ADDRESS atde / COC 
“NAME OF First, ast) 4 DATE ‘Month Da: Yi 
DECEASED D 5 od leg | OF oe : ee) 
(Type or Print) 2ssie DEATH O@ 19% 
5. SEX €. COLO, 9: AGE Inet birthday /'{f undar T yea Kf under 24 re, 
uaa inves aye eel Min. 


10a, USUAL OCCUPATION (Givekind of work PLACE (State or foreign country, 


ple 4 asks dot ork i Kinp oF Businuss or | W | ae or WHAT 
lone duplpg most of working life. ret NDUSTRY 5 UNTRY' 

ya —— = 
I 'AFHER’'S NAME 4. MOTHER MAIDEN NAME 

ae AOLRMLA— z a SIE hh 
16. Was DECEASHD Ever IN U.S. ARMED Forces? | 16. Socta. Security No. D RMANT o “A 
ee no, or unkndwn) ie hed give war or dates of 2 og 4 dl 

service) 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


ry hy) Immediate cause (a)... 


i) 
‘/ Antecedent cause(s) 
Diseases or conditions, If any, (b)_.... 
giving rise to the ahove cause 
stating the under'ying cause last 
te) 
J. OPHER SIGNIFICANT CONDITIONS 
Cnnditlons contrihuting In the death hut not 
related to the disease or condition causing death. 
192. DATE GF OPERATION 19h. MAJOR FINDIS 


v. 


\GS OF OPERATIO! 


21. EXTERNAL CAUSE WAS PLACE (IIome, farm, factory, street, 
PRIMARY [) ork CONTRIBUTING OF oftice bldy., ete.) 
CAUSE OF DEATH, INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF | While at Not while | 
INJURY m. nétk 2 


HOW DID INJURY OCCUR? 
A . 


work 


22. J certify that I took charge of the remains described above, held an Autopsy L), Inspection (J, Inquiry (thereon and from the evidence 
obtained by sxid Autopsy, Jaspection or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 
x from: natural causes A, arcidcnt (1, suicide (, homicide Cj, undetermined (1. 


SIGNATURE __ Degree or title) : ey 
' . a > a 
VAL (S| bey 


ys, DATE SIGNED 


*s °A nvaund 


9 
Z 
a 
s 
a 
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pply every item of information carefully. The correct ave 
mpurtant. Physicians: please write the causes of death clearly and legibly. 


NFADING INK. Su 


ASE WRIT 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH U9352 
FOR MEDICAL EXAMINERS Reg. Diat. No.. 


‘L. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECGEASED- 
p) 


COUNTY ‘ STAT 
MARYLAND tae by 
GREY Ti outside corpbrate iigfte, writeRURAL apd TENGTH OF, STAY CITY Uf outsideorporgce 
ive me it town if u Ps 
OWN Ava | Bs Di eae TOWN Le; 
HOSPITAL’ O' STREET 


it < - - 
INSTITUTION OR . ADDRESS 
STREET ADDRE: 


3. NAME OF 4. DATE (Month) 
DECEASED OF 
(Type or Print) (OV DEATH 
6, COLOR OR RACE 7, SINGLE, MARRI 8. If under f year |If under 24 hrs, 
Ses WIDOWED, DIVORCED, aya sous | Min. 
(Specify) 5 E 
AL OCCUPATION (Give kind of work) 10b. KIND . (State or foreign country) 
Ing most of working life, even If retired) | INpUSTRY A 
— — yy, LA 


13. rage BR'S NAME 
f 


7, 
(3. ARMED For 
(Yea, no, or unknown) | (If yes, give war or datés of 
service) 


18 MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY,LEADING TO DEATIL ONseT AND DEATH 


2 43 Immediate cause 
. 


Antecedent cause(s) 

Disease or conditions, if any, — (b)...... 
giving rise to the ahove cause 

stating the underlying caue last, 


‘) 


1. orien SIGNIFICANT GON DITIONS see i | 
onditiona contrihuting to the deat! ut not ) 
related to the disense or condition causing death. x S\ > Guero cs & 
19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION \ | 20. AUTOPSX?, 


Yes No & 
| PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OF en gteenide.. ete.) 


(Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


oF ‘ 
INJURY SR m. 


ne ee Ong 


22. 1 certify that I took charge of the remains deserihed above, heldan Autopsy |, Inspection Inquiry Ee ae and from the evidence 
obtained by suid Autopsy, Ipapection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes ident 9, suicide’, homicide |, undetermined _\. 
4 re 


(Dogree or title) ADDRES: (2 , TE 
(ASD Lake pl Well... gl. eee 
NAME OF CEMETERY OR » (State) 


RIAL. CREMATION ; EOF REMATORY | LOCATION (City, town, or county) 
LRMPVAL (Speelty) a z, 4 

a 2 
L DIRECTOR 
Pe 


DATE REC'D BY 5 ; F 
REG VEO fh. 2 


QOVAB9V 406 


"s “A Nvaund 


‘ie Arad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 139352 
CERTIFICATE OF DEATH 


Reg. Dist. No. az 


county ST. MRYS MARYLAND 


1” PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 
state Kansas counrWyandotte 


- The correct 


CITY (If outside corporate limits, 
OR and give nearest town 


write ae LENGTH OF STAY 
TOWN 5 mi. south 


be. Loojout mu" this piace) 


ony (If outside corporate limits, write RURAL and give nearest ga) 


TOWN Kgnsas City -/Y-; 


HOSPITAL OR 
INSTITUTION OR. 
STREET ADDRESS 


x 


STREET (if rural give location) 


ADPRESS 3233 Barnett St. ae 


3. NAME OF (First) 
DECEASED: 
(Type or Print) JAMES 


(Middle) 


OWEN SEAY 


(Last) 


(Dry) (Year) 


16 19 53 


| 4 DATE (Month) 
pEaTnH: Sept. 


5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Male c (Specify) Marr ied 


8. DATE OF BIRTH: 


12-17-22 


9. AGE last birthday: 


30 yrs. 


IF UNDER 1 YEAR} IF UNDER 24 11R8. 
Months Days Ie Hours | Min. 


“10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retired): Teagt P: agian! & Aireraft Cor 


10b. | el OR ig BIRTHPLACE (State or foreign eountry): 


12. CERN. ae WHAT 
COUNTR' 


Kansas City, U.S. 


Kansas LA. 


4lot, 
13, FATHER’S NAME, 
unknewn 


14. MOTHER’S MAIDEN NAME: 


unknown 


15 Was Deceasep Ever IN U.S.ARMED ForcEs? 
¥ (Yes, no, or unk.) | (If Yes. give war or dates of 


vy yes service) “unknown 


16. SoctaL Security No.: 


17, INFORMANT & ADDRESS: 
Douglas Aireraft Corp. 


a. (es OR CONDITIONS DIRECTLY LEADING TO DEATH 
mmedi: 

Antecedent causes (s) 

Diseases or conditions, if any, ness 


giving rise to the above cause 
stating the underlying eause iast, DUE TO 
(c) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


te cause (a) 
DUE TO 


18. MEDICAL CERTIFICATION 


Intervai Between 
Onset And Death 


PLANE CRASH ccs 


19a, DATE OF - ae 19b. MAJOR FINDINGS OF OPERATION 


ee 


20, AUTOPSY t 


21. ACCIDENT Specif - 
SUICIDE (Specify) | oe (Home, farm, factory. “igi 


Homicioe Accident trsury aera et 


YesO_No if 


(CITY OR TOWN) (COUNTY) (STATE) 


St. Marys 


While at 4, Not Whi 


TIME (Month) (Day) (Year) (Hour) [Bae OCCURED 
IngurYSepte 16 53 m. | Work M)C/ At Work 1 _! 


HOW DID INJURY OCCUR? 


Maryland 


Plane crash 


22. I hereby iia that I attended the deceased from . 


alive on ihc dresi death occurred at 
Hii IF, (Degree or titie) 


H. E. AE: 
23. BURIAL, CREMATION. 
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Ba 
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& 
Ss 
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3 
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a 
B 
o 
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o 
to 
ao 


TE THEREOF 


oat) 


\ 
AS 


fear MC USN USNAS, Patuxent River, Mg. 


| NAME OF CEMETERY OR CREMATORY Vasant 


’ “ADDRESS 


21 Sépt. 


LOCATION (City, town, or county) 


a5 


ieee ie Fen 
fs ey BY | 
RACIST: Cee 


-_ ces S$ — wee 


E. 


EN | 


24, PBL ri 


ADDRESS 


Menon 


scare 


"5 ‘A nvaund 


‘Bari 


information carefully. 


Supply every item of f 
please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


new A 
CERTIFICATE OF DEATH J354 
FOR MEDICAL EXAMINERS tegatana 


1. PLACE OF Di ° ra 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY i STATE COUNT 
MARYLAND , 
Gry. (if outside corporate limits, te RURAL and | LENGTH OF STAY ITY (lf oulside corpérate limits, write RURAL and give nearest town) 


iS 
ad give neareat town! (in this place) Chee 1), ‘ / = ; / \ 
HOSPITAL OR STREET. (If rural, give location) 
INSTITUTION OR ADDRESS { 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Lage) | 4. DATE (Montb) (Day) (Year) 


DECEASED OF 4 
(Type or Print) OSCAR ‘ 5 17TH Death 7 - 24 157] 
5. SEX 6. COLOR OR RACE 8. DATé OF BIRTH 9. AGE jast birthday | If under 1 year |If under 24 brs, 


a“ 5 IVORCED, | =) ee | Bronte sists | Min, 


10a, USUAL OCCUPATION (Give kind of work | T0b. Kinp or Busingss om | It. BIRTHPLACE (State or foreign country) | 12, ee oF 


done during moat gf working life, even if retired) | Inpustr: Le 
Waren baw | $ea Food ae a 
M4. MOTHER'S T 


13. FATHER'S NAME 


Ay 
| A NAME 
. WK _ S71Th fete. Ze 
15. Was Deceasgp Ever IN U.S. Anmep Forces? | 16. Sociat Security No. | 17, INFORMANT AND ADDRESS 


. ' 


(Yea. po, or unknown) | (I! yen. give war or dates of 


service) Ww == co. 1TH 4 doy 2 VIEL 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES a CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Fremedieie cause (a). a act TURE... sue re 


Antecedent cause(s) 
Diseases or conditiona, if any, (b) ...... 
giving rise to the above cause 

stating the underlying cause 


} 


"ey 
U. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 4 
Ta, BSE OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


A Yea No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN: COUNTY, STATE; 
PRIMARY (or CONTRIBUTING [) | OF oftice bidg., etc.) » : : , : y 
CAUSE OFAYDEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRE 
oF | While at Not while 
INJURY m. work 7 at work 


| | HOW DID INJURY OCCUR? 
‘ 


els I thereon and from the evidence 
death in my opinion resulted 


DATE SIGNED 


23, BURIAL, CREMATION LOCATION (City, town, or county) 
REMOVAL (Specify) A Valley Lee 


8 "A nvaung 


£ 
OY pres: | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 189355 
t 
CERTIFICATE OF DEATH fice, tm NRK. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY , MARYLAND STATE COUNTY Lf 


Bie (If outside corporate lingts, write RURAL/ LENGTH OF STAY CITY (If outside porate limits, write RURAL and give nearest te 


(in thig, place) OR . . * 
pdncg b fen 20 TOWN ah 


HOSPITAL OR STREET (f/rural give location) / 


INSTITUTION OR - g ad ADDRESS 
STREET ADDRESS tp 
. NAME OF i , i 4. DATE 2) th Day = oe 
DECEASED: (First) (atiaa ) (past) (Month) ¢ oa (Year) ie 
(Type or Print) DEATH: 1S 
Fh 6. COLOR O} 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last Sana Tr UNDER] YeAR|IP UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, wet Souths} ay Lo (a 
¢ Sosy z Gt Se od oS 


10a. USUAL OCCUPATION. Give kind of ys OF BUSINESS OR | 11. BIRTHPLACE (State or foreign a bea’ ‘OF WaT 
work done during most of working life, 1 ISTRY: COUNTRY? 


even if retired): Prt FZ; s 
13. FATHER’S NAME: i 14. MOTHER’S M Sater Le SL. 


15 Was Deceasep Ever IN (fe MED Forcks?| 16. SociaL Security No.:| 17. INFORMANT & Al 


(Kee, no, or unk.}| (If Yes, givefwar or dates of 
S service) 2 —— Hien. 
18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


mee cause (a) .. ocem oH. doe (z ee 


DUE TO 


Interval Between 
Onset And Death 


please write the causes of death clearly and legibly. 
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